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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital : 

Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1952. 

PSYCHIATRY  AND  STUDENT  HEALTH  SERVICE 

The  students  of  Cornell  University  Medical  College  and  The 
New  York  Hospital  School  of  Nursing  present  many  health 
problems  in  which  the  psychiatrist  may  be  of  help.  Some  of 
these  problems  may  be  the  same  as  found  among  any  group 
of  patients,  e.g.,  emotions  aggravating  physical  illnesses  or 
producing  physical  symptoms,  and  the  disturbing  influence  of 
a  psychoneurosis  or  of  other  psychopathological  reactions. 
Other  problems  are  intricately  allied  to  the  relationship  of  the 
student  to  the  school  and  to  the  hospital.  The  arising  diffi- 
culties may  be  helped  by  obtaining  psychological  understanding 
through  psychiatric  consultation  or  by  short-term  or  long-term 
psychiatric  treatment. 

It  is  the  task  of  the  Health  Service  to  maintain  the  student's 
health,  to  prevent  illnesses,  and  to  treat  them  if  they  occur. 
The  psychiatrist  will,  in  addition,  help  the  student  to  tolerate 
emotional  and  environmental  strain,  to  adjust  to  difficulties  in 
his  mode  of  living  and  in  his  health.  Of  special  importance  is 
aid  and  guidance  to  the  student  in  the  development  of  his  per- 
sonality through  late  adolescence  and  the  beginning  of  adult 
maturity. 

Best  results  are  obtained  if  the  psychiatrist  is  also  an  instructor 
of  the  freshman  class.  This  position  will  permit  him  to  become 
acquainted  with  the  students,  to  offer  them  an  understanding 
of  the  general  principle  of  personality  development,  of  the 
influence  of  psychological  and  environmental  factors  and  of 
medical  and  psychiatric  guidance.  The  students  are  encouraged. 
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as  a  part  of  this  lecture  and  seminar  course,  to  seek  interviews 
with  the  instructor  for  review  of  any  problems,  even  minor 
ones,  which  they  might  consider  worth  while.  Through  this 
course  the  student  will  obtain  a  better  understanding  of  himself 
which  will  help  him  to  establish  a  sound  relationship  with 
his  patients.  The  students'  response  to  this  teaching,  which 
has  been  developed  in  the  medical  college  by  Dr.  Richard  Kohl 
and  in  the  school  of  nursing  by  Dr.  Mary  Jane  Sherfey,  is  best 
illustrated  by  the  fact  that  about  40  to  45  percent  of  the  medical 
students  and  20  percent  of  the  nursing  students  request  inter- 
views. Many  of  these  students  will  be  seen  in  one  or  sevreal 
interviews;  others  need  definite  treatment  over  a  short  or  long 
period,  and  still  others  may  come  in  the  second  or  third  year 
when  special  problems  disturb  them. 

The  problems  for  which  help  is  needed  include  acute  transient 
psychopathological  disturbances  as  well  as  psychoneurotic  and 
other  disorders  which  started  years  previously.  Whenever  more 
than  brief  psychotherapy  is  indicated,  the  treatment  is  carried 
out  by  experienced  psychiatrists  who  are  attached  to  the  Payne 
Whitney  Out-Patient  Department.  The  type  and  frequency 
of  psychopathological  disorders  among  these  students  corre- 
spond with  those  found  in  other  undergraduate  and  graduate 
schools.  Personality  reactions  which  are  probably  most  frequent 
among  our  medical  students  are  those  which  relate  to  the  high 
competitive  factors  in  a  carefully  selected  group,  to  the  closely 
supervised  work  which  demands  a  considerable  degree  of 
responsibility,  to  the  difficulty  in  obtaining  sufficient  recreation, 
and  to  the  demands  of  a  very  compact  curriculum  which  does  not 
permit  interruption  without  considerable  anxiety  and  concern. 

The  reactions  to  becoming  acquainted  with  the  practice  of 
medicine  and  the  treatment  and  care  of  patients  vary  greatly. 
There  may  be  an  activation  of  long-existing  insecurities  with 
regard  to  one's  body  resulting  in  hypochondriacal  fears  and 
worries.  Others  may  be  repelled  by  the  study  of  cadavers,  by 
the  examination  of  feces,  or  by  certain  medical  procedures. 
There  may  be  reactions  of  anxiety  or  antagonism  provoked  by 
some  patient  or  relative,  or  too  much  sympathy  with  his  suffer- 
ing. The  hospital  environment  with  its  careful  rules  and  many 
demands,  and  the  working  in  a  closely  knitted  professional 
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group  present  many  problems  of  adjustment  for  students  and 
evoke  corresponding  emotional  reaction.  A  review  of  such 
reactions  will  give  ease  and  confidence,  and  because  of  their 
psychological  understanding  of  them  the  student  will  become 
a  better  doctor  or  nurse. 

The  psychiatrist's  position  must  be  clearly  defined  so  that 
the  students  know  that  personal  information  and  the  nature 
of  his  illness  will  not  be  revealed  to  faculty  members.  To 
protect  highly  confidential  material,  the  records  are  kept  in 
the  psychiatrist's  office  and  not  in  the  health  department.  The 
psychiatrist  hiay  consult  with  the  Dean  after  having  obtained 
the  patient's  consent,  and  only  in  case  of  a  serious  emergency 
will  he  feel  obliged  to  go  against  the  patient's  wishes.  These 
rules  are  considered  fundamental  for  any  psychiatric  patient- 
physician  relationship  and  will  give  the  student  a  feeling  of 
confidence  which  will  permit  him  to  seek  psychiatric  help. 

The  psychiatrist  can  be  of  help  in  the  evaluation  of  the 
student's  personality  and  of  his  educational  difficulties.  He 
must,  however,  guard  against  offering  any  kind  of  information 
based  on  professional  confidence.  A  faculty  which  understands 
these  basic  considerations  will  respect  this  psychiatric  reticence 
and,  instead  of  expecting  the  psychiatrist  to  solve  educational 
dilemmas,  will  evaluate  as  medical  educators  the  individual 
student  with  his  scholastic  and  personality  achievements. 

1.  IN-PATIENT  SERVICE 

With  progress  in  medical  diagnosis  and  treatment  new 
diagnostic  and  therapeutic  procedures  have  been  added.  Many 
of  them  demand  an  extension  of  laboratory  facilities  or  of 
personnel.  This  development  may  be  noted  in  the  increase  of 
laboratory  studies  during  this  year  and  is  especially  marked 
in  the  requested  chemical  tests,  and  electrocardiographic  and 
electroencephalographic  examinations.  Many  chemical  tests 
were  necessitated  by  physical  illnesses  which  were  part  of  the 
condition  which  brought  the  patients  to  the  hospital  or  which 
were  detected  during  the  diagnostic  study  in  the  clinic.  With 
a  better  understanding  of  the  physical  aspects  of  insulin  and 
electric  convulsive  therapy,  certain  patients  may  receive  this 
treatment  whereas  previously  physical  conditions  might  have 
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presented  a  contraindication.  Electroencephalographic  findings 
have  become  increasingly  valuable  for  guiding  the  psychiatrist 
in  the  administration  of  electrically  induced  convulsions. 
Through  these  findings  it  has  become  possible  to  detect  early 
signs  of  damage  to  the  brain  and  to  prevent  it  by  decreasing 
the  frequency  of  convulsions  or  by  terminating  the  treatment 
for  a  transient  period  or  permanently.  A  considerable  increase 
occurred  in  the  number  of  X-rays  when  the  policy  that  every 
new  patient  was  to  receive  an  examination  of  his  chest  to  detect 
early  tuberculosis  was  established. 

The  improvement  in  the  shortage  of  nurses  as  well  as  rear- 
rangements on  several  floors  permitted  the  admission  of  a  high 
number  of  patients.  The  census  was  unusually  high  considering 
the  fact  that  during  several  months  8  beds  were  not  available 
because  of  alterations  on  the  third  floor  for  a  metabolism  unit. 
Such  high  occupancy  is  possible  only  through  desirable  changes 
in  nursing  procedure,  and  the  best  utilization  of  nursing  skills. 

In  order  to  make  life  in  the  hospital  as  close  to  normal  group 
life  as  possible,  further  modification  in  the  routine  has  been 
established.  In  all  groups,  except  the  two  groups  of  acutely 
disturbed  patients,  male  and  female  patients  eat  together  and 
join  in  occupational  and  recreational  activities.  Avoiding  the 
separation  of  sexes  in  living  rooms  and  dining  rooms  has  im- 
proved the  atmosphere  on  the  floors  of  depressed  and  preoccu- 
pied patients  and  helped  the  treatment.  These  changes  have 
brought  about  on  the  part  of  the  psychiatrist  increasing  aware- 
ness of  his  patient's  relations  to  other  patients  and  to  the 
nurses.  Observation  of  the  individual's  social  behavior  is  im- 
portant for  dynamic  psychotherapy.  The  charting  of  this 
behavior  by  the  nurses  has  become  one  of  our  valuable  tools 
in  treatment. 

The  population  of  the  in-patient  service  should  never  be 
static.  According  to  the  patient's  psychopathological  changes 
and  his  social  behavior  he  should  be  moved  onto  a  floor  where 
the  routine  of  living  and  the  composition  of  the  groups  are 
most  beneficial.  In  other  patients  it  will  be  wise  not  to  transfer 
them  until  they  have  become  acquainted  with  the  new  group. 
Such  patients  may  spend  the  evenings  for  a  week  on  another 
floor  until  they  are  transferred.  A  considerable  number  of  pa- 
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tients  have  recovered  sufficiently  to  spend  several  hours,  or  the 
whole  working  day,  outside  the  hospital,  attending  to  their 
work  obligations.  Such  an  active  life  in  a  hospital  is  possible 
only  through  the  harmonious  working  together  of  all  the 
persons  employed.  It  is  therefore  with  great  satisfaction  that 
the  above  description  is  given. 

Through  prompt  attention  to  repairs  and  to  replacement  of 
furniture  and  carpeting  the  interior  decoration  has  remained 
pleasant.  Gifts  from  generous  donors  have  permitted  the  plac- 
ing of  a  television  set  on  each  floor  and  replacing  all  radio  sets 
with  the  newest  type.  Paintings,  which  decorate  some  of  the 
walls  and  break  the  monotony  of  long  corridors,  have  been 
received. 

A  total  of  239  new  patients  was  admitted  (previous  year  207), 
with  a  daily  average  of  81  patients  in  the  clinic  (previous  year 
78),  and  a  total  number  of  320  patients  treated  (previous  year 
300).  The  total  number  of  patient  days  was  29,483  (as  com- 
pared with  28,289  in  1951).  The  total  number  of  women 
patients  treated  was  191  (193  in  1951);  the  total  number  of  men, 
129  (107  in  1951). 

The  largest  number  of  patients  came  from  the  New  York  City 
area  (123);  53  came  from  other  parts  of  New  York  State,  and  63 
came  from  states  other  than  New  York.  Fifteen  patients  were 
transferred  from  other  in-patient  departments  of  The  New  York 
Hospital. 

As  in  previous  years,  the  majority  of  the  patients  fell  within 
the  age  group  of  20-44  (125);  63  were  between  the  ages  of  45 
and  59;  26  were  60  or  over,  and  25  were  under  twenty  years  of  age. 

Of  the  patients  discharged,  162  recovered  or  were  consider- 
ably improved;  64  patients  showed  little  or  no  improvement. 
This  group  includes  patients  who  came  for  diagnostic  evalua- 
tions, or  who  left  within  a  few  days,  as  well  as  patients  who 
did  not  respond  well  to  treatment.  Nine  patients  were  trans- 
ferred to  the  Westchester  Division  of  The  New  York  Hospital, 
and  20  were  referred  to  other  private  or  state  hospitals.  Four 
patients  were  transferred  to  the  surgical  and  medical  divisions 
of  The  New  York  Hospital,  and  134  patients  were  sent  to  the 
general  hospital  for  various  kinds  of  somatic  treatments,  includ- 
ing surgical  procedures. 
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In  addition  to  the  routine  examination  of  the  internal  medical 
aspects  by  Dr.  Milhorat's  division,  there  were  2,075  supple- 
mentary examinations  done  by  various  specialists.  This  number 
includes  routine  ear,  nose  and  throat  (139),  eye  (183),  and 
gynecological  (69)  examinations;  X-ray  (807);  electrocardio- 
graphic (142)  and  electroencephalographic  studies  (586).  In 
addition,  149  consultations  for  special  problems  were  necessary. 
The  Dental  Department  examined  157  new  patients,  many  of 
whom  required  dental  treatment.  The  general  chemical  and 
clinical  pathological  work  on  all  patients  in  the  clinic  has 
continued  at  a  high  level  of  techical  performance. 

The  type  of  disorders  treated  during  the  past  few  years  has 
changed  little.  A  high  number  of  psychoneurotic  patients  (64) 
has  been  admitted,  and  9  patients  were  treated  for  psychopathic 
difficulties.  The  interest  in  the  study  and  treatment  of  chronic 
alcoholism  has  remained  of  importance,  and  12  alcoholic  pa- 
tients and  6  drug  addicts  were  admitted.  In  a  considerable 
number  of  patients  emotional  factors  had  produced  physical 
symptoms  or  aggravated  a  physical  illness.  In  these  patients 
combined  psychiatric-medical  treatment  was  necessary. 

In  the  Occupational  Therapy  Department  the  interest  of  most 
patients  has  been  in  clay  modelling,  leather  and  metal  working, 
drawing,  and  sketching.  Others  preferred  weaving  and  carpet- 
ing. In  the  photography  unit  patients  learned  to  take  pictures, 
to  finish  the  contact  print,  and  to  enlarge  pictures.  In  music  study, 
the  instructor  gave  bi-weekly  lessons  in  piano,  guitar,  and  voice. 
A  choral  group  of  mixed  voices  met  for  a  late  afternoon  hour  of 
singing,  and  a  carefully  planned  "Listening  program"  was  well 
attended.  Group  projects  were  encouraged,  e.g.,  an  appeal  for 
knitted  articles  of  clothing  for  Korean  War  Orphans,  and  Santa 
Glaus  puppet  stockings  for  children  on  the  pediatric  wards. 

Recreational  activities  played  an  important  role  in  offering 
patients  needed  physical  satisfaction  as  well  as  group  participa- 
tion. It  became  possible  to  plan  an  evening  program  of  con- 
siderable variety,  including  sports,  music,  movies,  and  exhibi- 
tions. There  was  an  increasing  trend  toward  activities  in  which 
members  of  the  occupational  and  recreational  staff  were  in- 
volved. The  integration  of  all  these  groups  with  a  decreasing 
demarcation  of  functions  and  duties  is  a  sign  of  healthy  growth. 
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The  library  fills  an  important  place.  In  addition  to  the  books 
which  the  hospital  bought,  many  were  received  as  gifts.  It  is 
an  important,  but  not  always  easy,  task  to  eliminate  undesirable 
books  in  a  library  which  has  to  be  open  to  young  adolescents. 

A  group  of  volunteers  have  assisted  in  the  library  service, 
the  nursing  service,  and  in  recreational  activities.  Their  help 
has  been  greatly  appreciated  by  the  patients  and  staff. 

The  much  varied  and  interesting  menus  which  the  Diet 
Department  has  offered  have  helped  extensively  in  the  successful 
operation  of  the  hospital.  Many  patients  ask  for  advice  regard- 
ing them  in  order  to  use  them  in  their  own  homes. 

Among  the  structural  changes,  extensive  alterations  of  the 
space  previously  used  as  a  nursery  school  should  be  mentioned. 
The  largest  part  was  rebuilt  to  house  the  valuable  historical 
collection  of  the  psychiatric  library.  The  remaining  area  was 
used  to  build  a  room  for  play  therapy  with  small  children. 
An  observation  booth  in  which  the  instructor  and  physicians 
in  training  can  watch  the  therapeutic  procedure  and  hear  the 
child  without  being  seen  was  attached.  This  room  therefore 
offers  an  excellent  opportunity  for  teaching  play  therapy. 


Movement  of  Population  Since  Opening  of  Clinic 


Treated 

During 

Patient 

Ytar 

Admissions 

Year 

Discharged 

Died 

Days 

1932  

  67 

67 

11 

1 

1933  

  188 

230 

166 

1 

19,151 

1934  

  184 

248 

185 

3 

22,436 

1935  

  235 

298 

228 

6 

22,137 

1936  

  283 

353 

m 

6 

11,101 

1937  

  266 

342 

284 

2 

23,026 

1938  

  267 

325 

249 

3 

23,738 

1939  

  216 

292 

213 

3 

25,575 

1940  

  267 

346 

268 

4 

24,912 

1941  

  264 

342 

111 

1 

24,509 

1942  

  226 

296 

221 

1 

26,598 

1943  

  203 

278 

201 

1 

25,994 

1944  

  240 

317 

238 

0 

27,017 

1945  

  215 

294 

214 

1 

15,511 

1946  

  234 

314 

237 

2 

27,424 

1947  

  239 

315 

228 

1 

28,931 

1948  

  207 

295 

208 

2 

30,866 

1949  

  227 

314 

217 

0 

30,725 

1950  

  223 

320 

227 

29,772 

1951  

  207 

300 

216 

1 

28,269 

1952  

  239 

320 

226 

0 

27,483 
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2.  OUT-PATIENT  SERVICE 

The  growth  of  this  department  is  recognized  by  the  enlarged 
psychiatric  staff  which  consists  of  psychiatrists  in  private  prac- 
tice and  of  fellows  who  pursue  post-graduate  training.  This 
staff  assures  excellence  of  diagnostic  study  and  treatment  as  well 
as  of  undergraduate  teaching  in  the  medical  college.  A  most 
gratifying  development  is  the  increasingly  closer  relationship 
of  this  staff  to  the  research  group.  Several  staff  members  are 
participating  in  clinical  and  experimental  research. 

There  has  also  developed  an  active  mutual  participation 
between  the  various  out-patient  services.  Staff  members  are 
assigned  to  the  medical,  pediatric,  and  obstetrical  out-patient 
departments,  and  members  of  the  medical  and  pediatric  staffs 
examine  patients  in  the  Payne  Whitney  Out-Patient  Department. 
By  attending  other  services  a  specialist  obtains  a  much  better 
understanding  of  the  respective  medical  situation  than  if  patients 
are  sent  to  him.  It  also  offers  an  opportunity  to  review  briefly 
the  findings  with  the  physician  who  asked  for  the  consultation. 

The  types  of  disorders  treated  have  remained  very  hetero- 
geneous. In  most  patients  suffering  from  relatively  acute  ill- 
nesses psychotherapy  is  the  main  method  of  treatment.  Through 
an  enlarged  staff  it  has  been  possible  to  offer  psychotherapy  to  a 
larger  number  of  patients  than  in  any  previous  year.  In  patients 
suffering  from  illnesses  of  long  duration  the  supportive  aid  of 
the  social  worker  is  of  importance.  In  the  treatment  of  children, 
psychiatrist  and  social  worker  work  more  closely  than  in  the 
adult  group.  In  all  cases,  however,  the  fundamental  principle 
is  that  the  psychiatrist  remains  in  active  charge  of  the  patient 
and  is  responsible  for  directing  the  contact  with  the  patient's 
relatives. 

The  role  of  psychological  testing  has  been  re -evaluated.  Indi- 
cations for  specific  tests  have  been  established,  and  overemphasis 
on  the  need  of  tests  has  been  corrected.  In  psychiatry,  psycho- 
logical tests  should  play  the  same  role  as  other  laboratory 
examinations  in  medical  practice.  These  special  studies  should 
be  requested  on  the  basis  of  a  complete  general  examination  and 
specific  questions  which  arise  in  the  examiner's  mind.  He  must 
understand  the  procedures  and  know  what  can  be  expected. 
Consultation  with  the  laboratory  specialist  may  therefore  be 
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desirable  for  the  selection  of  the  tests  as  well  as  for  the  evalua- 
tion of  the  results.  Without  such  consultations  many  useless 
laboratory  studies  might  be  carried  out  or  the  results  not  utilized 
to  the  utmost.  These  principles  were  applied  to  psychological 
testing  and  have  resulted  in  a  considerable  decline  in  actual 
tests  performed,  which  is  an  indication  of  the  better  selection 
of  tests.  The  decrease  is  marked  in  the  adult  group  but  is  slight 
in  the  children's  group.  This  difference  is  explained  by  the 
fact  that  in  children,  psychological  testing  has  in  general  been 
far  better  understood  by  psychiatrists  and  psychologists  than 
in  adult  patients.  The  curtailment  permitted  the  psychologist 
to  be  readily  available  for  the  clinician  and  to  play  an  increas- 
ingly valuable  role  in  diagnostic  studies  and  in  the  direction 
of  treatment. 

Psychiatric  treatment  was  given  to  1913  patients  in  8,307 
visits  in  the  psychiatric  and  other  out-patient  departments  of 
The  New  York  Hospital.  This  group  consisted  of  1,668  adult 
patients  and  192  children,  treated  in  the  Payne  Whitney  Out- 
Patient  Department,  53  adult  patients  in  the  Medical  Out- 
Patient  Department.  Of  the  1913  patients  treated  in  the  Payne 
Whitney  Out-Patient  Department,  389  were  new  admissions, 
283  adults  and  50  children  having  been  carried  in  treatment 
from  the  previous  year.  The  largest  number  of  new  patients 
treated  was  referred  from  the  general  hospital  (154  or  39%); 
physicians  in  private  practice  sent  94  patients  or  24.1%  of  the 
total  number;  medical  organizations,  social  agencies,  schools, 
and  friends  referred  141  patients  or  36.2%.  The  Pediatric  Out- 
Patient  Department  sent  49  or  12.5%  of  the  new  admissions 
for  children,  and  the  Medical  and  Surgical  Out-Patient  Depart- 
ments sent  105  adults,  a  figure  which  represents  26.9%  of  the 
new  adult  admissions. 

Psychological  tests  were  done  on  both  children  and  adults. 
In  the  children's  group  112  tests  were  given  to  70  patients,  and 
in  the  adult  group  105  tests  were  given  to  62  patients. 

3.  SOCIAL  SERVICE  DEPARTMENT 

The  policies  which  were  presented  in  detail  in  last  year's 
report  have  remained  essentially  the  same.  An  additional  senior 
social  worker  was  appointed  to  assist  in  the  social  investiga- 
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tion  of  alcoholic  patients.  An  important  task  was  to  review  the 
types  of  social  agencies  which  are  available  for  the  adjustment 
of  these  patients.  A  reference  file  which  will  contain  available 
suitable  places  to  live  and  recreational  facilities  is  being  de- 
veloped. 

An  important  conclusion  drawn  from  the  study  of  the  atti- 
tudes of  children  to  the  progressive  invalidism  of  muscular 
dystrophy  is  the  need  for  assistance  from  the  social  workers. 
Workers  who  are  well  acquainted  with  this  problem  can  be 
of  great  help  to  parents  by  offering  them  an  opportunity  to 
unburden  themselves  and  to  obtain  relief  from  anxiety.  These 
parents  need  support  and  can  frequently  be  assisted  considerably 
by  practical  advice. 

Following  is  a  statistical  report  of  the  department's  activities 
during  the  year  1952.  A  total  number  of  579  patients  received 
aid,  including  399  adults  and  134  children  in  the  Payne  Whitney 
Out-Patient  Department,  and  45  adults  and  1  child  in  the  In- 
patient Service.  The  amount  of  work  done  is  illustrated  by  the 
fact  that  8,407  interviews  were  necessary.  This  number  includes 
1,764  interviews  with  patients,  1,286  with  relatives,  228  con- 
ferences with  agencies,  1,668  with  physicians,  and  246  with 
medical  students.  A  total  of  297  agencies  were  used  in  1,401 
contacts,  and  72  visits  were  paid  to  patients  in  their  homes. 
There  were  1,577  telephone  conferences.  The  In-Patient  Service 
referred  46  patients  necessitating  165  interviews  with  patients 
and  psychiatrists. 

4.  PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPTTAL 

Psychiatric  consultations  as  well  as  assistance  in  psycho- 
therapy have  been  requested  freely  in  all  departments  of  the 
general  hospital.  This  activity  has  again  proved  to  be  a  valu- 
able means  of  graduate  education  of  the  members  of  the  various 
resident  groups,  and  has  helped  to  bring  the  members  of  different 
specialties  closer  together.  It  offers  the  assistant  resident  psychi- 
atrists an  opportunity  to  recognize  psychiatric  and  psychological 
problems  in  patients  who  suffer  from  medical  or  surgical  con- 
ditions. In  the  Department  of  Obstetrics,  the  psychiatrists  are 
interested  in  the  mother  as  well  as  the  infant,  and  help  the 
obstetritians  to  give  the  mothers  and  nurses  an  understanding 
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of  the  psychological  implication  of  childbirth.  In  the  Depart- 
ment of  Pediatrics,  the  full-time  pediatrician  who  is  trained  in 
child  psychiatry  helps  the  pediatrician  to  understand  children's 
personalities  and  psychological  problems  in  illness  and  health. 
A  supervisor  of  the  psychiatric  nursing  group  is  assigned  as  a 
consultant  to  assist  in  problems  which  arise  in  the  general 
hospital  and  cannot  be  carried  out  by  non-psychiatric  nurses. 
This  assistance  may  be  offered  in  a  review  of  the  problem  with 
the  nurses  concerned  while,  in  other  cases,  the  patients  might 
have  to  be  seen  repeatedly.  The  nursing  consultation  service 
has  proved  to  be  especially  valuable  in  surgical  conditions. 

During  this  year,  249  patients  were  studied  in  769  visits. 
This  figure  includes  520  revisits,  which  were  spent  in  treatment. 
In  the  medical  pavilions,  133  patients  were  seen  in  372  visits. 
In  the  Department  of  Obstetrics  and  Gynecology,  41  patients 
required  112  visits.  In  the  Department  of  Pediatrics,  all  chil- 
dren were  known  to  the  psychiatrist  and  received  special  atten- 
tion or  treatment  when  indicated.  The  age  of  these  children 
varied  from  early  infancy  to  early  adolescence. 

The  psychologist  administered  32  psychometric  tests  to  24 
children.  In  the  adult  in-patient  groups  in  the  general  hospital, 
psychological  tests  were  carried  out  on  8  patients. 

5.  EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 

Education  Undergraduate  teaching  of  psychiatry  at  Cornell 
University  Medical  College  has  been  modified  in 
several  courses.  In  the  first  year  teaching  of  the  development 
of  personality  has  been  strengthened  by  participation  of  the 
anthropologists  from  the  sub-department  of  Social  Psychiatry. 
The  students  therefore  learn  from  the  beginning  of  their  medical 
education  to  study  the  body  with  its  functions,  the  psychological 
functions  in  the  setting  of  the  individual  personality,  and  the 
social  and  cultural  influences.  The  presentation  in  this  course 
of  an  infant  and  of  the  same  child  once  a  year  during  the  student's 
four  years  of  education  will  demonstrate  the  growth  and  de- 
velopment of  a  normal  child.  The  importance  of  this  first  year 
course  becomes  obvious  to  the  students  when,  in  their  senior 
year,  they  participate  in  the  course  on  comprehensive  medicine. 
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This  new  teaching  development  of  the  medical  college  is  an 
integrated  attempt  of  all  clinical  departments  to  educate  the 
student  to  study  patients  and  their  families,  with  equal  atten- 
tion to  recognition  and  treatment  of  pathological  conditions 
and  prevention  of  illnesses  and  strengthening  health.  The 
personality  of  the  patient  is  evaluated  under  the  direction  of  a 
psychiatric  instructor,  with  attention  to  psychological  and 
psychopathological  reactions,  to  interpersonal,  social  and  cul- 
tural factors.  Visits  to  the  family's  home  are  encouraged.  In 
this  stimulating  educational  venture  psychiatry  in  its  broadest 
sense  plays  an  important  role. 

The  graduate  training  of  the  resident  staff  at  the  Payne 
Whitney  Psychiatric  Clinic  and  at  the  Veterans  Administration 
Hospital  at  Montrose,  New  York,  has  been  carried  on  without 
change.  Several  assistant  residents  were  drafted  after  comple- 
tion of  their  first  and  second  year.  Two  of  the  residents  of  the 
Veterans  Hospital  started  their  third  year  of  training  in  the 
Out-Patient  Department. 

The  post-graduate  training  program  has  continued  success- 
fully. Several  experienced  psychiatrists  devoted  half-time  to 
becoming  familiar  with  special  methods  of  psychotherapy. 
A  fellow  of  the  University  of  Montreal  (Canada)  started  his 
studies  at  the  beginning  of  the  academic  year.  Others  wish  to 
participate  in  child  psychiatry. 

The  undergraduate  teaching  of  psychiatry  in  the  Cornell 
University-New  York  Hospital  School  of  Ntu-sing  has  not 
been  changed  essentially  during  this  year. 

In  the  Occupational  Therapy  Department  students  from 
several  approved  schools  have  received  training. 


r,    L  ^  .L  1        During  this  year,  considerable  progress  has  been 

Psychopathology  j      -.  v.  rj  •  r 

and  Related  made  in  the  psychotherapy  of  depressions  or 
Clinical  psychoneurotic  origin.   In  contrast  to  current 

psychiatric  attitudes,  psychotherapy  was  pushed 
even  when  the  depression  increased  temporarily.  Convulsive 
therapy  was  withheld  completely  or  until  the  psychotherapeutic 
goal  had  been  established.  The  results  have  been  encouraging 
and  give  hope  that  in  some  of  these  frequently  recurring  depres- 
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sions  a  satisfactory  life  adjustment  can  be  obtained.  Similar 
active  forms  of  psychotherapy  were  carried  out  on  chronic 
schizophrenic  patients,  some  of  them  belonging  to  late  adoles- 
cence. In  this  group,  recognized  principles  of  child  psycho- 
therapy were  applied,  especially  during  phases  of  uncooperative 
withdrawal  and  disorganized  behavior.  Sometimes,  insulin 
therapy  or  convulsive  treatment  were  applied  to  alleviate 
excessive  anxiety  and  excitement.  The  goal  of  this  research  is 
to  establish  principles  by  which  the  severe  psychopathological 
changes,  which  become  obvious  during  such  illnesses,  can  be 
used  constructively  for  a  fundamental  readjustment  of  the 
personality.  (The  use  of  brief  carbon  dioxide  narcosis  has  not 
proved  to  be  a  valuable  therapeutic  adjunct).  The  postconvul- 
sive phase  in  the  administration  of  electric  convulsive  treat- 
ment is  studied  in  order  to  obtain  psychodynamic  factors  which 
may  be  influenced  while  the  patient  is  in  the  confused  state  or 
analyzed  when  the  patient  is  clear. 

Experimental  and  clinical  investigations  of  visual  hallucina- 
tions are  carried  out  by  electroencephalographic  studies.  By 
the  application  of  the  method  of  frequency  analysis,  by  means  of 
Walter's  frequency  analyser,  a  more  objective  and  reproducible 
description  of  the  cortical  frequency  spectrum  can  be  obtained. 
This  refined  method  permits  the  determination  of  the  correla- 
tion between  the  cortical  changes  and  major  alterations  of 
psychological  functions  associated  with  lowering  of  the  blood 
sugar. 

Psychopathological  studies  of  chronic  alcoholism  and  of  the 
influence  of  drugs  on  psychological  and  psychopathological 
functions  are  combined  with  biochemical  and  electromyographic 
investigations.  The  greater  part  of  the  year  was  required  to 
develop  a  reliable  electromyographic  technique.  The  use  of 
drugs,  particularly  alcoloid  derivatives  and  tolserol,  permitted 
experimental  changes  which  can  be  repeated  and  evaluated 
under  changing  psychological  conditions.  Other  psychopatho- 
logical and  sociological  studies  of  chronic  alcoholism  have 
been  associated  with  physical  studies,  especially  those  of  liver 
functions. 

Observations  and  investigations  in  the  broad  field  of  deterior- 
ation have  progressed  in  both  hospitals,  the  Payne  Whitney 
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Psychiatric  Clinic  and  the  Veterans  Administration  Hospital. 
A  special  effort  has  been  made  to  obtain  a  closer  understanding 
of  the  interpersonal  relationships  among  chronic  schizophrenic 
patients  (Veterans  Administration  Hospital)  and  of  such  patients 
with  those  who  suffer  from  a  transient  disorder  (Payne  Whitney 
Psychiatric  Clinic). 


Psycholo  y  psychological  groups  in  the  Payne  Whitney 

Psychiatric  Clinic  and  in  the  Veterans  Administra- 
tion Hospital  have  worked  consistently  in  selecting  and  develop- 
ing suitable  tests  to  determined  signs  of  psychological  deteriora- 
tion. Other  investigations  explore  the  general  problems  of 
internal  distraction  and  oscillation  as  evidenced  in  conditioning 
the  psychogalvanic  reflex.  Studies  of  attention  are  related  to 
electroencephalographic  changes  during  the  experiment.  In 
order  to  understand  better  the  reactions  of  animals  which  are 
used  in  investigations  of  chronic  alcoholism  and  in  other  psy- 
chiatric experimental  work,  the  strain  suitability  of  the  rabbits 
bred  in  the  Payne  Whitney  Psychiatric  Clinic  animal  labora- 
tories has  been  under  investigation.  Further  studies  are  endeav- 
oring to  determine  the  emotionality  of  different  strains  of  rats. 


Dr.  Ade  T.  Milhorat  and  his  co-workers  have  con- 

Internal  ...  i       i •  i 

Medical  tinued  investigations  on  various  muscular  disorders 
Laboratory     ^nd  Vitamin  E.  In  muscular  dystrophy  produced  by 

Division  ijr-  rir-        -  ifu 

experimental  deficiency  of  Vitamin  E  there  are 
changes  in  the  electrophoretic  pattern  of  the  serum  proteins 
which  are  not  seen  in  muscular  dystrophy  in  human  beings. 
Some  of  the  metabolic  alterations  occurring  in  muscular  dys- 
trophy produced  by  large  doses  of  cortisone  were  observed  to  be 
modified  by  the  administration  of  the  growth  hormone.  The 
structural  requirements  for  prevention  or  cure  of  muscular 
dystrophy  in  the  rabbit  were  found  to  be  different  from  those 
for  the  prevention  of  foetal  resorption  in  the  rat,  although  both 
syndromes  are  produced  by  Vitamin  E  deficiency. 

Progress  has  been  made  in  the  investigations  on  previously 
described  pharmacologically  active  substances  which  were  foimd 
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to  be  present  in  the  blood  of  emotionally  disturbed  patients.  The 
reliability  of  the  quantitative  methods  employed  was  investi- 
gated. The  pharmacologic  properties  of  the  substances  occurring 
in  the  blood  were  studied  further,  and  the  findings  on  alcoholic 
and  non-alcoholic  subjects  compared.  The  effects  of  certain 
drugs  and  of  alcohol  was  investigated  in  these  two  groups. 


Dr.  Harold  G.  Wolff  and  his  group  are  continuing 
^Tboraulry^  their  Studies  of  the  relationship  between  life  ex- 
Division  periences  and  bodily  disease.  Studies  on  pain- 
headache  mechanisms,  gastro-intestinal  functions, 
cardiovascular  functions,  and  endocrine  functions  constitute 
the  direction  of  the  investigations.  Observations  on  gastro- 
intestinal functions,  which  have  been  continued  over  the  past 
eleven  years,  have  been  extended  to  include  a  study  of  the 
absorption  of  iron  and  food  materials  from  the  upper  gastro- 
intestinal tract,  and  the  correlation  of  the  ability  to  absorb 
food  stuffs  with  the  life  experiences  of  the  individual  are  being 
carried  out.  In  addition,  the  excretion  of  gases  from  the  colon 
is  being  studied.  The  pathogenesis  of  Graves'  disease  is  being 
investigated  through  a  study  of  the  protein-bound  iodine  and 
adrenal  function.  The  relationship  of  fluid  metabolism  and 
electrolyte  metabolism  to  the  clinical  entities  of  migraine  and 
diabetes  are  being  investigated.  Hypertension  and  its  mech- 
anisms are  being  studied  in  a  series  of  patients  during  different 
kinds  of  adaptive  responses. 


Research  work  in  social  psychiatry  (Dr.  Rennie  and 
^Psychiatry   co-workers)  has  been  organized  with  the  current 

academic  year.  An  inter-disciplinary  team  represent- 
ing psychiatry,  sociology,  anthropology,  psychology,  and  psy- 
chiatric social  work  has  started  a  community  mental  health 
study  in  the  Yorkville  area  surrounding  The  New  York  Hospital. 
The  social,  cultural,  and  ethnic  composition,  as  well  as  socio- 
economic variables  of  the  district  are  being  mapped.  Working 
relations  have  been  established  with  the  major  health,  welfare, 
and  social  agencies  serving  this  area,  as  well  as  schools  and 


[23] 


churches.  This  will  permit  extensive  case-finding  of  person- 
ality problems  with  the  aim  of  determining  incidence  and 
prevalence  of  psychiatric  disorders.  Steps  are  nearing  comple- 
tion for  the  interviewing  of  selected  families  in  the  home  to 
determine  the  impact  of  urban  life  upon  personality  function. 
A  study  of  the  available  resources  for  psychiatric  treatment  in 
New  York  City  has  been  completed.  The  inter-relationship 
of  the  social  sciences  and  psychiatry  is  being  defined  and  inte- 
grated into  the  graduate  teaching  program. 


.,  During  the  year  the  library  has  been  increased  by  the 
'  addition  of  240  single  volumes,  84  bound  periodicals, 

and  10  theses,  and  now  contains  3,601  single  volumes,  2,454 
bound  volumes,  and  74  theses  of  the  16th,  17th,  and  18th 
centuries.  It  was  possible  to  add  some  rare  volumes  and  in- 
cunabula to  the  historical  collection. 


The  members  of  the  staff"  participated  in  many 
^tlicatimT^  scientific  meetings,  and  were  active  in  scientific 

and  educational  committees.  Space  will  not  permit 
the  listing  of  all  these  activities.  Papers  were  read  by  Drs. 
Donald  C.  Greaves  and  Albert  C.  Sherwin  before  the  New  York 
Society  for  Clinical  Psychiatry;  by  Drs.  William  H.  Dunn  and 
Thomas  A.  C.  Rennie  before  the  American  Psychiatric  Associa- 
tion; by  Dr.  Harold  G.  Wolff  before  the  American  Neurological 
Association  and  Association  of  American  Physicians;  by  Drs. 
Carl  Dinger  and  Phyllis  Greenacre  before  the  American  Psycho- 
analytic Association;  by  Dr.  Phyllis  Greenacre  before  the 
Detroit-Cleveland  Psychoanalytic  Society  and  Topeka  Psycho- 
analytic Society;  by  Dr.  Ade  T.  Milhorat  before  the  Association 
for  Research  in  Nervous  and  Mental  Disease  and  American 
College  of  Physicians;  by  Drs.  A.  Browne-Mayers,  Leonard  R. 
Straub  and  Carl  Binger  before  the  New  York  Academy  of 
Medicine;  by  Drs.  Livingston  Welch  and  Harold  G.  Wolff 
before  the  New  York  Academy  of  Science;  by  Dr.  Harold  G. 
Wolff  before  the  Congress  of  Neurological  Surgeons.  Dr.  Oskar 
Diethelm  presented  papers  at  the  International  Congress  on 
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Alcoholism  in  Paris  and  at  the  International  Congress  on 
Prophylactic  Medicine  in  Meran.  Lectures  were  given  by  Drs. 
Oskar  Diethelm  at  the  University  of  Zurich  and  Harold  G. 
WolfF  at  the  University  of  London.  A  list  of  the  publications 
from  the  department  may  be  found  at  the  end  of  this  report. 


Dr.  Mary  Jane  Sherfey  was  appointed  physician 
Medfcal'stlP      charge  of  the  morning  Out-Patient  Department, 

and  Dr.  Leonard  Straub  was  placed  in  charge  of 
the  consultation  service  to  the  general  hospital.  After  having 
finished  their  resident  training,  Dr.  Albert  C.  Sherwin  and 
Dr.  Louis  J.  West  entered  military  service,  and  Dr.  Price  A. 
Kirkpatrick  entered  private  practice  in  New  York. 


The  Committee  on  Problems  of  Alcohol  of  the 
^FouZatims  National  Research  Council  and  the  Muscular  Dys- 
trophy Association  continued  to  support  research 
in  their  respective  fields.  The  Squibb  Fund  aided  further  the 
study  of  the  effect  of  drugs  on  specific  emotions.  The  program 
of  Social  Psychiatry  has  been  supported  by  the  Milbank  Me- 
morial Fund,  the  Grant  Foundation  and  the  Federal  Security 
Agency  (U.  S.  Public  Health  Service).  The  Commonwealth 
Fund  has  continued  its  contribution  toward  the  joint  educational 
program  with  the  Department  of  Medicine.  The  Veterans 
Administration  has  offered  fellowships  for  graduate  and  post- 
graduate training  in  psychiatry. 


^^^^^  The  income  from  patients  and  from  endowments  has 
been  insufficient  to  cover  all  expenses.  The  most  urgent 
need  is  the  development  of  child  psychiatry,  and  contributions 
to  the  endowment  fund  which  will  permit  the  creating  of  addi- 
tional positions  in  research. 


,  ,     ,  ,  Several  contributions  to  the  endowment  fund 

Acknowledgment         ,  ,       ,  r  •    i  •    •  i     i  i 

and  for  the  support  of  individual  research  pro- 
jects and  hospital  needs  have  been  received  during  the  year. 
I  wish  to  express  my  gratitude  to  the  various  contributors. 
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To  the  members  of  the  medical  and  nursing  staffs  and  personnel 
I  wish  to  extend  my  appreciation  for  their  continued  coopera- 
tion. The  assistance  of  the  administrative  officers  of  The  New 
York  Hospital  has  been  of  constant  value. 

I  am  indebted  to  the  members  of  the  Payne  Whitney  Psy- 
chiatric Committee  for  their  continued  advice  and  assistance. 

Respectfully  submitted, 

OSKAR  DiETHELM,  M.D. 

Psychiatrist-in-Chief . 

January  31,  1953 
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GIFTS  AND  BEQUESTS 


We  suggest  that  any  gift  or  bequest  be  made  to 
"The  Society  of  The  New  York  Hospital  for  the 
use  of  the  Payne  Whitney  Psychiatric  Clinic." 

The  Psychiatrist-in-Chief  will  be  glad  to  give  you 
further  information  about  particular  needs,  or  you 
may  feel  free  to  discuss  your  plans  with  any  one 
of  the  following  members  of  the  Payne  Whitney 
Psychiatric  Committee  of  The  New  York  Hospital : 
Edward  W.  Bourne,  George  F.  Baker,  Jr.,  Hamilton 
Hadley,  Francis  Kernan,  Laurence  G.  Payson,  and 
Albert  C.  Wall. 


